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 Abstract    
Objectives: The Burch colposuspension, which was regarded as the gold standard treatment for stress urinary 
incontinence for several years, has been replaced by minimally invasive sling devices. Although these procedures 
are simple and minimally invasive, they are associated with complications such as infection, mesh erosion, chronic 
pain, and de novo detrusor overactivity, which may necessitate surgical resection or tape removal. The aim of the 
study was to assess urinary function outcomes including continence, after partial resection of suburethral tapes.
Material and methods: Patients were admitted for resection of tape due to extrusion/exposure, between 2011 
and 2014. Patients were evaluated with physical examination, transvaginal ultrasound, cough stress test, 24-hour 
bladder diary, Incontinence Impact Questionnairre-7 form and Urogenital Distress Inventory-6 form.
Results: Minimum follow-up time was 2 months after treatment of the tape complication (mean 20, range 2 to 38). 
Recurrence of incontinence after partial tape resection was observed in 9% (3/32) cases. In two patients due to 
stress urinary incontinence recurrence repeat anti-incontinence surgery was necessary. Although one patient had 
suﬀered from incontinence after resection of tape, she did not desire operation.
Conclusions: The results of this study indicated that preservation of the anti-incontinence eﬀects of slings might not 
be dependent on the intactness of the sling. Recurrence of incontinence after partial tape resection is uncommon 
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 Streszczenie  
Cel: Operacja Burcha uważana dotąd za złoty standard w  leczeniu wysiłkowego nietrzymania moczu, została 
zastąpiona przez małoinwazyjne zabiegi slingowe. Chociaż procedury te są proste i małoinwazyjne, to wiążą się 
z powikłaniami, takimi jak: zakażenie, erozja taśmy, przewlekły ból, pęcherz nadreaktywny, które mogą wymagać 
chirurgicznego wycięcia lub usunięcia taśmy. Celem badania była ocena trzymania moczu po częściowej resekcji 
taśmy podcewkowej.
Materiał i  metoda: Do analizy włączono pacjentki, które pomiędzy 2011 a  2014 rokiem zostały przyjęte do 
szpitala celem usunięcia taśmy z powodu jej obnażenia lub wystawania. 
U pacjentek wykonano badanie ﬁzykalne, USG przezpochwowe, test kaszlowy, 24-godzinny dzienniczek mikcyjny 
oraz kwestionariusze: Incontinence Impact Questionnairre-7 i Urogenital Distress Inventory-6.
Wyniki: Najkrótszy czas obserwacji po operacji naprawczej z powodu powikłań wynosił 2 miesiące (średnio 20, 
zakres 2 do 38). Nawrót nietrzymania moczu po częściowym usunięciu taśmy obserwowano w 9% przypadków 
(3/32). U  dwóch pacjentek z  powodu nawrotu nietrzymania moczu konieczna była ponowna chirurgiczna 
interwencja. Jedna pacjentka mimo nawrotu dolegliwości po usunięciu taśmy, nie zdecydowała się na ponowną 
operację.   
Wnioski: Wyniki naszego badania pokazują, że utrzymywanie się efektu założenia taśmy w postaci trzymania 
moczu, nawet po jej usunięciu, może nie być uzależnione od nienaruszalności taśmy. Nawrót nietrzymania moczu 
po częściowym usunięciu taśmy występuje rzadko, jest minimalny i  w  większości przypadków nie wymaga 
ponownej operacji.
 Słowa kluczowe: 	/ 	/ 
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Table I. Clinical and demographic characteristics of the patients who underwent resection of vaginal tape and controls.
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a – the shortest time; b – the longest time
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Figure 1. Flowchart of the study.









   =0.614
0-.)

   =0.592
©  P o l s k i e  T o w a r z y s t w o  G i n e k o l o g i c z n eNr 7/2015 535
P R A C E  O R Y G I N A L N E
  ginekologia 
Ginekol Pol. 2015, 86, 531-536   DOI: 10.17772/gp/57816 




 $& ( % %' $   %*  
6 % %*  ( )$%  % *% % "




*$ L9L &     %* '&$
% %*  ( %& % 6 &%" % 
% %%' %$% ( %6' * 5
%$%%"









9  $ %* BS2BB  %%' % *% //K7=
.J/7<(23"IR@"=2I":R22">'$,6$
///0"  $ %(   % %*   % **






9$ 2  (  %' %&  %
Z%$[ % K% X : %  .J/7< *%" 96U'
 ( *% &  %&  " -$
%6U'  6U'   1@2C ,3@E:304 ( *%
&*%$$%(7%%*3B%"





%$6*%"D%(' '%L9L &  %
6*%*%%*%*$
%"
/ (%   % -./   7
%&("$%&2**
*% % *  %   % ( %
&%&"
Discussion




% &   12<4"D%(' %%'
%$% $&  )%E)% ' 6
%" N& $  ' % '&$
)%E)%%*2CS:"=C12=73B4"
  %* %$% ( $&$ & 
%  ,I">C0" / %   %$% % 
&+$$&*%&%




&$ % %*  6$ $&" $$ %*  
% (&6 '&$  %"G
'$:3*%@2C,3@E:30%*
(%'*$%"
9 +&  % ( % %*  )&
$"    $" 1@4 %(    %*  $
%  ( $ 6(     $&
&%  "  % %$%& &  
%A%$%$
**$%$$&
%$& ( & ' %6 %  '%
%*  7%  *  %$%$
$&("H\]$"1324*%$$%(:3(%









G    **     %
** %' V" / %  ( %' %$
)$&(%)'%67
%  %* $& (  $% ' *%
A%  +6% * $% %* %$%$
$&%&%6%%%%%*
&%%%*76%$13:3I4"
#6% (  %  % %* &%% 6$




%*   ( % (%   $& % 122 324"
D%('(6$'%$%'$%*$&
%$   %*  *%" F%'$ %*  ) $&
$%$%%&&%
($&%*"G6$')'%






 $ %*     '% %* 
7% ** %* $& & % 6  %








©  P o l s k i e  T o w a r z y s t w o  G i n e k o l o g i c z n e Nr 7/2015536
P R A C E  O R Y G I N A L N E
  ginekologia
Ginekol Pol. 2015, 86, 531-536 DOI: 10.17772/gp/57816 
Emrah Töz et al. Functional outcomes of polypropylene midurethral sling resection for treatment of mesh exposure/extrusion: Does it lead to a relapse of incontinence?
Authors’ contribution:
1. Emrah Töz – concept, analysis and interpretation of data, corresponding 
author.
2. Çağdaş Şahin – study design, concept, assumptions.
3. Nesin Apaydın –article draft, revised article critically, acquisition of data.
4. Aykut Özcan – acquisition of data, article draft.
5. Cüneyt E. Taner – concept, study design, revised article critically.
Authors’ statement
³
 This is to certify, that the publication will not violate the copyrights of a third 
party, as understood according to the Act in the matter of copyright and 
related rights of 14 February 1994, Oﬃcial Journal 2006, No. 90, Clause 
63, with respect to the text, data, tables and illustrations (graphs, ﬁgures, 
photographs); 
³
 there is no ‘conﬂict of interests’ which occurs when the author remains in 
a ﬁnancial or personal relationship which unjustly aﬀects his/her actions 
associated with the publication of the manuscript;
³
 any possible relationship(s) of the author(s) with the party/parties interested 
in the publication of the manuscript are revealed in the text of the article;
³
 the manuscript has not been published in or submitted to any other journal. 
Source of ﬁnancing: NONE.
References 
  1. Cooper J, Annappa M, Quigley A, [et al.]. Prevalence of female urinary incontinence and its 
impact on quality of life in a cluster population in the United Kingdom (UK): a community survey. 
Prim Health Care Res Dev. 2014, 2, 1-6.
  2. Perera J, Kirthinanda DS, Wijeratne S, [et al.]. Descriptive cross sectional study on prevalence, 
perceptions, predisposing factors and health seeking behaviour of women with stress urinary 
incontinence. BMC Womens Health. 2014, 14, 78.
  3. Ward KL, Hilton P. Tension-free vaginal tape versus colposuspension for primary urodynamic 
stress incontinence: 5-year follow up. BJOG. 2008, 115, 226-233.
  4. Cox A, Herschorn S, Lee L. Surgical management of female SUI: is there a gold standard? Nat 
Rev Urol. 2013, 10, 78-89.
  5. Lee E, Nitti VW, Brucker BM. Midurethral slings for all stress incontinence: a urology perspective. 
Urol Clin North Am. 2012, 39, 299-310.
  6. Lee D, Dillon B, Lemack G, [et al.]. Transvaginal mesh kits—how “serious” are the complications 
and are they reversible ? Urology. 2013, 81, 43-48. 
  7. Hansen BL, Dunn GE, Norton P, [et al.]. Long-Term follow-up of treatment for synthetic mesh 
complications. Female Pelvic Med Reconstr Surg. 2014, 20, 126-130.
  8. Thiel M, Rodrigues Palma PC, Riccetto CL, [et al.]. A stereological analysis of ﬁbrosis and 
inﬂammatory reaction induced by four diﬀerent synthetic slings. BJU Int. 2005, 95, 833-837.
  9. Chen CC, Hijaz A, Drazba JA, [et al.]. Collagen remodeling  and suburethral inﬂammation might 
account for preserved anti-incontinence eﬀects of cut polypropylene sling in rat model. Urology. 
2009, 73, 415-420.
10. Wijﬀels SA, Elzevier HW, Lycklama, Nijeholt AA. Transurethral mesh resection after urethral 
erosion of tension-free vaginal tape: report of three cases and review of literature. Int Urogynecol 
J Pelvic Floor Dysfunct. 2009, 20, 261-263.
11. Agnew G, Dwyer PL, Rosamilia A, [et al.]. Functional outcomes following surgical management 
of pain, exposure or extrusion following a suburethral tape insertion for urinary stress 
incontinence. Int Urogynecol J. 2014, 25, 235-239.
12. Straus SE, Holroyd-Leduc J, Orr MS. Validation of electronic urinary incontinence questionnaires. 
Can J Urol. 2010, 17, 5195-5199.
13. Huang WC, Yang SH, Yang SY, [et al.]. The correlations of incontinence-related quality of life 
measures with symptom severity and pathophysiology in women with primary stress urinary 
incontinence. World J Urol. 2010, 28, 619-623.
14. Lemack GE, Zimmern PE. Predictability of urodynamic ﬁndings based on the Urogenital Distress 
Inventory-6 questionnaire. Urology. 1999, 54, 461-466.
15. Natale F, Dati S, La Penna C, [et al.]. Single incision sling (Ajust™) for the treatment of female 
stress urinary incontinence: 2-year follow-up. Eur J Obstet Gynecol Reprod Biol. 2014, 182, 
48-52.
16. Gaillet S, Faïs PO, Monges A, [et al.]. Female stress incontinence treatment: urethral slings. Prog 
Urol. 2012, 22, 886-891.
17. Minaglia S, Oyama IA. Urethral mesh erosion after single incision mid-urethral sling. Female 
Pelvic Med Reconstr Surg. 2012, 18, 310-312. 
18. Skala C, Renezeder K, Albrich S, [et al.]. The IUGA/ICS classiﬁcation of complications of 
prosthesis and graft insertion: a comparative experience in incontinence and prolapse surgery. 
Int Urogynecol J. 2011, 22, 1429-1435. 
19. Latthe PM, Foon R, Toozs-Hobson P. Transobturator and retropubic tape procedures in stress 
urinary incontinence: a systematic review and meta-analysis of eﬀectiveness and complications. 
BJOG. 2007, 114, 522-531. 
20. Jonsson Funk M, Siddiqui NY, Pate V, [et al.]. Sling Revision/Removal for Mesh Erosion and 
Urinary Retention:Long-term Risk and Predictors. Am J Obstet Gynecol. 2013, 73, 1–7.
21. Rigaud J, Pothin P, Labat JJ, [et al.]. Functional results after tape removal for chronic pelvic pain 
following tension-free vaginal tape or transobturator tape. J Urol. 2010, 184, 610-615.
22. Misrai V, Rouprêt M, Xylinas E, [et al.]. Surgical resection for suburethral sling complications after 
treatment for stress urinary incontinence. J Urol. 2009, 181, 198-202.
23. Lo TS, Tan YL, Wu PY, [et al.]. Ultrasonography and clinical outcomes following surgical anti-
incontinence procedures (Monarc vs Miniarc). Eur J Obstet Gynecol Reprod Biol. 2014, 182, 
91-97. 
24. Thiel M, Rodrigues PPC, Riccetto CL, [et al.]. A stereological analysis of ﬁbrosis and inﬂammatory 
reaction induced by four diﬀerent synthetic slings. BJU Int. 2005, 95, 833-837.
 
